REQUIRED IMMUNIZATIONS - KINDERGARTEN THROUGH GRADE 12

VACCINE NO. OF DOSES
DTaP or DTP (Diphtheria, Tetanus, Pertussis) 5
Polio (IPV or OPV) 4
MMR (Measles, Mumps, Rubella) 2
Hepatitis B " 13
Varicella (chickenpox) lor?
Vaccioe atbevations: /P Dghhers Ttanes Acslels P, Poliom [PV (lactheted polovins vaxie) e OV

{Oxal polioving vaccise).

#Too doses of meades vecdine ane requised, with 2 kst one of the two being MMR vacdise.

« Requied for school atendance for all sudents boes aber Decersber 3L 1992 and ke 76 gade stendance.

» Efective july 1, 2002

2 doses of varicella vaccine aoe soquined i the It dose b adrriristend oo or afier the Bth birthday

A documented history of varicella (chickenpa), signed by a US licessed MD, DO, APRN, or PA, may be schutituted kor fie
varoels vaccne requinement.

Al mmenizations mast nest the minimue ages and iofervak between vecdne doses.

REQUIRED IMMUNIZATIONS - 7TH GRADE ATTENDANCI
(Effective July 1, 2002)
VACCINE NO. OF DOSES
Hepatitis B 3
MMR (Measles, Mumps, Rubella) 2
Varicella (chickenpox) lor2

In addion 1o meeting the K2 mmuntzation requirements upon fiest schoal atendnce sted iz the table sbove, all students mest
show evidence of having secenved hese mmunizasons poior o th grade sfendance. Stadens who reosved these vacones in
tnfancy or chikibood do not need 1o rocetve them again, a3 long 2 all doses meet e munirrum age and mterval requrememss.

¥ 2 doses of vancella vaccize are sequired if the Erst dose is adminstened on or aber e [vh brfday. A documented history
of varioedls (chickerpon), sgned by a US. bioezsed MD, DO, APRN, or PA, masy be substisied kor he varicella vaccine
requremert

All mmuniztions mest meet the munimam ages and miervals between vooane doses.

TUBERCULOSIS EXAMINATION AND IMMUNIZATIONS
can be obisined from your privale phrysician or the Public Health Nursing Clinics.
Call ASK ALOHA UNITED WAY (275-2000) or the Hawuii [mmunizsion Program
(586 8332) for the location nearest you.

Questions?
Call the State of Hawai'i Department of Health

Immunization Branch at
(808) 5868332 or at 1 (800) 9334832

Public Health Nursing
(Neighbor Islands)
Hawai'i 974-6025
Maui 984-8260
Kaua'i 241-3381
Moloka'i 353-3663
Lana'i 565-7114

State of Hawai'i Department of Health
Immunization Branch
PO. Box 3378
Honolulu, Hawai'i 96801
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Ment of

Nondiscrimination in Services

W provide acoess to our actvities withoul regaed 1o race, cokor, national origin (Including language),
age, sex, miigion, or disabilty. Wiike or call the Hiread'| lmmunization or ow departmental
Affirmatve Action Oficer at PO, Box 3378, Honoldu, Hawal'l 96801-3578 or at (808) 586-4616
(voice/tty) within 180 days of a peoblem,

Linda Lingle, Governor
Chiyome Leinaala Fukino, M.D., Director of Health

Health

State of Hawai'i Department of Health
Immunization Branch
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Important Notice to Parents
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School
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What does Hawai'i State Law

require for School Attendance?

Hawai'i State Law requires all students 1o meet
examination and immunization requirements
before they may attend any public or private school

in the state. School means any:

* group child care home

* day nursery

* day care cenler

m;:m Are exemptions all

) e s Children may be exempt from immunization
preschool requirements for medical or religious reasons, if the
* kindergarten appropeate documentation is presented o the school
* elementary school Religious exemption forms may be completed at the
+ middle school school thal your child will atiend. Medical exemptions
» secondary school must be oblained from your child's doctor. No other

exemptions are allowed by the State.

What are the health requirements?

TUBERCULOSIS CLEARANCE.:

« Must be completed within one year before first entrance into school in
Hawai'l (preschool or K 10 12).

* The Tuberculin test (Mantoux) must be performed by a U.S. licensed
Medical Doctor (MD), Doctor of Osteopathy (DO), Advanced Practice
Regtstered Nurse (APRN), Physician’s Assistant (PA), or The Hawai'i
Department of Health.

« Infants who first attend school before age 12 months must submit
2 TB certificate 1o the school before they reach 14 months of age.

What is required by the first day of school?
By the first day of school, all students enlering school in
Hawai'i for the first time must have:

1. Results of a Tuberculosis examination, completed
within one year before school entrance

AND
2. A completed health record form to prove that a
physical examination was performed within one
year before school entrance, and that all
immunization requirements have been met.

OR
A signed statement or appointment slip from
your doclor lo prove that your child has a physical
examination scheduled and/or has begun the
vaccination series and is waiting for the next dose
in the series.

Students who have not completed the above requirements by the first day of
school will not be allowed to attend school until these requirements are met.

What if my child is transferring from
another state or territory of the U.S.?
You will need to show proof that the health requirements

have been met prior lo school entry. The school will
accept out-of-state records that meel the State of Hawai'i

requirements for the physical examination, tuberculosis
examination, and immunizations.

Which immunizations are required and |,
how many doses does my child need?

Immunizations are required for all students enlering
preschool, kindergarten, and Tth grade, and for those
students entering school in Hawai'i for the first time,
regardless of age. See the tables on the following

pages for the specilic vaccines and number of doses

required.

REQUIRED IMMUNIZATIONS - PRESCHOOL

BY THIS AGE: CHILDREN ARE REQUIRED TO HAVE:
Smonths  1DTaP* + 1 Polio + 1 Hep B + Hib"
Smonths  2DTaP* + 2Polio + 2 Hep B + Hib*
Tmonths 3 DTaP* + 2Polio + 2 Hep B + Hib"
lomonths 3 DTaP* + 2 Polio + 2 Hep B + | MMR* + Hib*

Where do | get the :

PHYSICAL EXAMINATION: “Student Health Omonths 4 DTaP* + 3 Polio + 3 Hep B + I MMR* + Hib* + 1 varicella”
* Must be completed within one year before first entrance inlo school in =

Hawai'i (preschool or K 1o 12). Record” form? Vecritm aiberatoon: (TP D rse-Tturen-Aosolar Pertaa, Pk [PV (nactvted pobovires voone) or OFV
* Must be performed by a U.S. licensed MD, DO, APRN, or PA. You can get a copy of the (Oral poliovine vecximm); MMR = Mesmles-Mumge-Rubelis; Hide Hoaomapishes saftrmsse type b Hep B=Hepetti 8 vaccine;

E— “Student Health Record” # TP mry be used in place of Ol

IMMUNIZATIONS: (Form 14) from the school © Marw fan cve done of Hib is seccmmendedfor chiboen s fhan 15 merste of age 1> be Ay prosectnd gt g
Immunizations required for school attendance: where your child will be aiversse type b For preschool enry. chikdsen must have seceived of bt ome dose of Hib on o efer 2 months of age.
. TP < N » Effective ully 1, 2002

mm ) :Lbi(” " bl oo type 1) diidmw's IU&WW A documentied Wtcey ol vriosla chickempan),sgoed by # US. Scessed MD, DO, APRN, or A, muy be senfied ke e

warioels veocne mquirement,

* Polio (for preschool attendance)  MMR #1 and vericelle 1 mvust heve biown seceived am o afvr 12 et of g

* MMR (measles, mumps, rubella) * Varicella (chickenpox)

All utrmznzstors mst meet murmurm age o interval requrenents betwver waoone doses. All mrmunieations must mest the munimmam ages snd mervels betwesn vaoone dosex



	DOH School Health Req Brochure1.pdf
	DOH School Health Req Brochure2.pdf

